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Annual Statement for e year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O RO

NAIC Group Code....0  NAIC Company Code....13101 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 [} 5 [§ 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.2 Multiple peril crop
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine
9. Inland marine
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......cccoevveveeveveeieennes
13. Group accident and health (b)
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Al other A&H (0).....cveeveeeeeeeeee e
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation
17.1 Other liability-occurrence
17.2 Other liability-ClaimS-MaGE...........ccceverereeeeieereeieiseeeeseeeseeieeiesees | vt sesssssesens | eeesessissssssesssssssesiesens | eeveessssesesisssssessssessens | cervesesessessssessssssesens s
17.3 EXCESS WOTKErS' COMPENSAtON.........ccevevcrreeieeiriereiieisctesesiesesiesens | coveressiissesssssisssssesens | eevesessesssssssssssssessesens | eeseesessesesssssssessssensens | cosseseesessessssesesssssesens
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. i | s | s | e | e
19.2 Other private passenger auto liability...........c....cccoevevrerrennnee i e [ [ [
19.3 Commercial auto no-fault (personal injury protection e rennss s | e | e | s
19.4 Other commercial auto liability..............cccccvvvererrnnnne ereerererieetnnenseresensennnens | e enees | erererereeees e reererens | e rns
21.1 Private passenger auto physical damage... rerterereieennnierenesesnnes | e renes | s | s
21.2 Commercial auto physical damage......... e | | | ——————
22. Aircraft (all perils).........covverrenne. e [ [ | e
23. Fidelity.............. ] e [ e | e | s
24, Surety.......cc...... st nsenssensennes | crerenenensesnsenennenes | o | e
26. Burglary and theft..... e snssssenenins | cererensesesisesesee s | e | s
27. Boiler and machinery... i | e | s | e [ e
28. Credit........... st sesensens [ sessnnsesesnnsesnsensnnss | srrnesesesnesen s | sestessss
30. Warranty
34. Aggregate write-ins for other lines of business... e e K0 I I
35. TOTALS (a)

1,075,106 | ........(3,151,329

)| ...

509,290

3401 ...
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | oocoevveieeiicieiieieceen0 | o

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for e year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....

13101

* 131 0120184304010 0 =

Line of Business

Gross Premiums, Tncluding Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
YA

T
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

T2

~ Taxes,
Licenses and
Fees

22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34
35.

. Farmowners multiple peril
. Homeowners multiple peril

. Mortgage guaranty.......
. Ocean marine
. Inland marine

Multiple peril crop
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)......

Financial guaranty.......
Medical professional liability
Earthquake.........cccoevvvvvivrernne
Group accident and health (b)
Credit A&H (group and individual)
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.
Al other A&H (B)...ecceeeeeeeeeeeeeeeee e
Federal employees health benefits plan premium..

WOrkers' COMPENSALON.........urvrrreereeieeeesseesseeesssreseseeessesssnesenns

Other liability-occurrence
Other liability-claims-made..
Excess workers' compensation
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccocevvernnne.
Commercial auto no-fault (personal injury protection
Other commercial auto liability..............ccoevvveverrnnnee

Private passenger auto physical damage...

Warranty
Aggregate write-ins for other lines of busmess
TOTALS (a)

.(3151.329)] ..

(509,290)

5,965,704 | .

3401. ......

3402. ..
3403. ...
Summary of remaining write-ins for Line 34 from overflow page.....

3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Sch. F - Pt. 1
NONE

Sch. F -Pt. 2
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

Sch. F - Pt. 5 Interrogatories for Sch. F Pt. 3
NONE

20, 21, 22, 23, 24, 25, 26, 27, 28
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SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested @SSELS (LINE 12)........cucuiiiriiiiiieieisereieisete ettt ssessssenes | oevessessssssesssssseses 149,601,877 | oo | e 149,601,877
2. Premiums and considerations (LINE 15)........eurururrerrirnrerrenisrisnesnsessesesssessssssssseessssesssssssssessessanes | sesessessassssssessessesssssssssnes 59,097 | .o ieessneees | et 59,091
3. Reinsurance recoverable on loss and loss adjustment expense payMeNts (LINE 16.1).......c.covrrs | verreenrerrinrireeinseneinsisesssnsenses | rresssesssssssesessssssssssssssessessessnes

4. Funds held by or deposited with reinsured cOmMPaNIES (LINE 16.2).........cureueerereeeirrieeineeseerseeees | ceeesreesseseesssseessesessssessssessessassns | sessessessessassssssessessassassssssessessassns | sesesssssssssesssssassssnessessassessnnsnns 0
D, ORI ASSEES......cecveee ettt ettt ettt st n sttt et st tennseanns | ereeeserenteeasenaetesenanans TA19,4T8 | oo | everrsseee e 1,419,478
6. Net amount reCOVErable frOM FEINSUIETS...........c..cvuueiiiiciieiineitieteeee ettt neb b nes | eebseebest st st bbb e s b eenbeents | eebeeeseessses s ss st st st st st renbnens | cebtssetssets st s e bbbt teentae 0
7.  Protected cell assets (Line 27)

8. TOtAIS (LINE 28).......ceeeeeeeeteeeceeee ettt et ettt sttt en ettt tns

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNeS 1 through 3)........c.cvcuevcviveieiieisieeseeiesesesessenes | eevesesssssssssssssenens 33,079,955 | ..o | e 33,079,955
10.  Taxes, expenses, and other obligations (LINES 4 throUgh 8)..........c..cueueveieirieieseeeeseesee e | v snes 433,004 | ..o | e 433,064
11, Unearned premitums (LINE 9).......c.vuveiveviieeiereeeeietese et sesssse s sssse s sssses st sstes s s s sssses | seesssssssesssssssesssesseses 1,992,197 | oo | e 1,992,197
12, Advance premiums (LINE 10)........cveruerererrereeisesierssseseseessssssssssssssessessssssssssssessessessssssessessessessssssns | sssessessessssssesssssesssssnssees T4,355 | oot eeniens | et 74,355
13.  Dividends declared and unpaid (LINE 11,1 @NG 11.2).....cuiuririirrirreirinissnsississiessessssssesssssessees | resseesessesssssssssessessessssssssessessanss | sesmssessessossasssnssessessasssssnsnssessons | ssesssssssssnssessassssssssessessensnssnes 0
14.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) (LINE 12)........ovuevurrerrurrirrinie | corererneinrinsirsieessissessesssessessnnes | eersesessessssssesssssessessasssssssssssessens | ssesssssssssssessassssssssssssessesssssnes 0
15.  Funds held by company under reinSUrance treaties (LINE 13)........vewrerrerirrirerineereieiniiesenseseeses | reeseessssessnsssssesssssesssssssssessessanss | sessssessessassssssssessessassssssssnssessons | ssessessssssssessasssssssssssessasssssees 0
16.  Amounts withheld or retained by company for account of others (LiNE 14).........ccoeueurereereeneereirne | cerreereereereieeseeneeseeneens 960,527 | ..o eeeseneneans | cereeeesees st ensenens 960,527
17, Provision for FEINSUIANCE (LINE 16).......c.ruuruuriuieeeeireiseiseeeseeeeseesessesessesessessesssssssesessessessessssssessessas | ressessessasssssessesssssssnssssssessessanes | seessessessasssssssssessessasssssssssssessans

18, OHhEI lIDIMHES. ... vveveeereeereereireeee ettt sttt | sbsssssssssassss s assstssenas 16,523 | .oooveeerersennneesssnensssesssessnnsnne | ssesssssssssnesssssssessssnnes 16,523
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........cruurerrerieriereireieiineinsieeseeseessenees | ceessessssessssessssessenss 36,556,621 | .eoveirerieieiesei e [0 [P 36,556,621
20.  Protected CEll IADIlHIES (LINE 27)......c.euueiuieierieiieieseineieesesssessese e iseesesss b ssessess st s stestsssses | sesessessesssssssssessessessassnsssnssessassans | sesssessssessassssssssessassssssssessessassns | sesessssssssessassassnssessessassassansnns 0
21, Surplus as regards policynOIErs (LINE 37).........ccvuevciiriieieicieeissiesetese st sssenes | rrsssessssssessessseenes 114,523,825 | ..ooveveriiienns 0.0 SO [ 114,523,825
22, TOtAIS (LINE 38)....cvruevercereiieeeieeeseesseees s ssss sttt | seeeseess st enees 151,080,446 | ......ovvorreerceirceerieneenne O 151,080,446

NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

29
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Sch.H -Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32
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Sch. P - Pt. 1A
NONE

Sch. P -Pt. 1B
NONE

Sch. P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P -Pt. 1E
NONE

35, 36, 37, 38, 39
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SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.......
2. 2009.......
3. 2010.......
4. 2011.......
5. 2012.......
6. 2013.......
7. 2014....
8. 2015.......
9. 2016.......
10. 2017.......
11. 2018.......
12. Totals.....
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | veeeeen,800 | e | erieereennn388 [ [ B6 |eiieieiie |ceeveieieendB iieis [ 297 [ | e | v 5,380 |.ooovrrecrnen. 5
2. 2009..... | oo e [ 294 | |3 e [T [ L33 s | e | e 331 | 1
30 2010u e e [ererreeeenB322 | eeteieiieienienns | cerseienenenens | eesensennnninses [ ernnrnenene309 [ vrerneseiieiienns | eerverienienns 10 | evireieieiisniens | e | eereeieniens 763 |
4. 2011 380 | e 899 [ L1200 | e e 164 | [ 119 [ | e | e 1,452 | e 6
5. 2012|350 [ [ T84 | i | e 75 e [erreieeeenn388 [ e 15T e [ | v, 1,748 | .o 5
6. 2013|500 [ [ 1,316 | | 116 s [ D26 [ |00 235 | e [ e | ereeis 2,693 | .o 7
7. 2014|100 | [ 1496 | e | oD i [ D87 [ [0 287 e [ e | evieies 2474 | .. 6
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SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
($000 omitted)
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)
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Sch.P -Pt. 1H - Sn. 2
NONE

Sch. P - Pt. 1l
NONE

Sch. P -Pt. 1J
NONE

Sch. P -Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P -Pt. 2C
NONE

Sch. P - Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57



Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P - Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch. P -Pt. 2R - Sn. 1
NONE

Sch. P -Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2§
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch. P - Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

59, 60, 61, 62
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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8.

9.

10.

11.
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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Sch. P - Pt. 3l
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M
NONE

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch. P -Pt. 3R -Sn. 1
NONE

Sch. P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P -Pt. 4C
NONE

Sch. P -Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

64, 65, 66, 67
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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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Sch. P - Pt. 4l
NONE

Sch. P - Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R -Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P -Pt. 5A -Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch.P -Pt. 5A -Sn. 3
NONE

Sch. P -Pt. 5B - Sn. 1
NONE

Sch. P -Pt. 5B - Sn. 2
NONE

Sch.P -Pt. 5B -Sn. 3
NONE

69,70,71,72,73



Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 5C - Sn. 1
NONE

Sch. P - Pt. 5C - Sn. 2
NONE

Sch.P -Pt. 5C -Sn. 3
NONE

Sch. P -Pt. 5D - Sn. 1
NONE

Sch. P -Pt. 5D - Sn. 2
NONE

Sch.P -Pt. 5D -Sn. 3
NONE

Sch. P - Pt. 5E - Sn. 1
NONE

Sch. P - Pt. 5E - Sn. 2
NONE

Sch.P -Pt. 5E -Sn. 3
NONE

74,75,76
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOM e [ e {3 I 21 e 16 | o 28 [ 48 I 48 I LI Y2 L O 1
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SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOM e e 143 | 99 | T4 | 50 [ 30 [, Y I 16 | L0 (-1 I 5
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PHOM e [ e [ LA I N S L /N I K78 I [V I SO DU 1
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4. 201 e e XX e e XXX s e 18 30 |37 | . Y 7 IS A2 | A2 | 42
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Annual Statement for the year 2018 ofthe Ml@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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10 2017 e | e ). .9 RN PR ). 0.0 RN PR ) 0.0 RN PR ) 0.0 R B ) 0.0 RN PR ) 0.9 N PR ) 0.9 N PR ) 0.0 G O 7 7
11, 2018, [ 0.0, S P 0.0, ST P .0, S P 0.0, ST XXX oo e .0 ST XXX oo e .0 ST )0, 0 T 13
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 ofthe Ml@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

Sch. P -Pt. 5H - Sn. 1B
NONE

Sch. P - Pt. 5H - Sn. 2B
NONE

Sch. P -Pt. 5H - Sn. 3B
NONE

Sch. P -Pt. 5R -Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R - Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P - Pt. 5R - Sn. 2B
NONE

Sch. P - Pt. 5R - Sn. 3B
NONE

Sch. P -Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P-Pt. 5T -Sn. 3
NONE

Sch. P -Pt. 6C - Sn. 1
NONE

Sch. P -Pt. 6C - Sn. 2
NONE

Sch. P -Pt. 6D - Sn. 1
NONE

Sch. P -Pt. 6D - Sn. 2
NONE

80, 81, 82, 83, 84



Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2017 e | e )..% G P ) 0.9 I P XXX oo e XXX v | e ) 0.9 N P XXX oo e XXX ovvvirs | e ) 0.9 GO UURRUIRTITS DU (0 I
11, 2018 e [ XXX e e ) 0.9, G P XXX i e XXX v e ) 0.9 I P XXX oo e XXX ovvers | e XXX e | e 90,9 NN DU (01
12, Total.coiereceieieens [ XXX oo e ) 0.9 G P XXX oo e XXX ovvvirs | e ) 0.9 I P XXX oo e D0, G D XXX oo [ e XXX oo e ) 0.9 G U 0
13. Earned Prems.(P-PE1) | .o Lo | eeiiisieiiisieiiies | eveereiesiesisiesiens | eeensnssesessniesens | ersseessssserensns |sonveressseesssenses | eesssesiessnsssesenss | svesessesssssesassen | seesesssssesssnsess | eerenan XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© ®©® N w2

. Earned Prems.(P-Pt1) |....

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© o N ok w2

12, Total.ovveeseciens
13. Earned Prems.(P-Pt 1)

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

Cun

11
rent Year

Premiums
Earned
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13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

Sch. P -Pt. 6H - Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P - Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P -Pt. 60 -Sn. 2
NONE

Sch. P -Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch. P -Pt. 6R - Sn. 1B
NONE

Sch. P -Pt. 6R - Sn. 2B
NONE

86, 87, 88
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNEIS/FAMMOWNETS..........cvuiveieciceeiietcee it seissies | cresiesissessessssesesesseses | eoessssssesssssssessssssess | sressessesissessesessenes 0.0 [ oo | e | e 0.0
2. Private passenger auto liability/medical
3. Commercial auto/truck liability/medical
4. Workers' Compensation...........ccccvveveveeeeenieereesieeeseseseeseens
5. Commercial multiple peril...........cc.cc......
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made.............ccocueierverees | cevverereeirireienns A 4 I
8. Special liability..........ccccerevererriereeiiers
9. Other liability - occurrence
10. Other liability - ClAIMS-MAGE..........ccireriierirecieeseee e | s sesessrnes | cereaesenssese s ses s
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. Reinsurance - nonproportional assumed property...........ccocceves | coverereenee ) 0.9, G PR XXX v
17. Reinsurance - nonproportional assumed liability.............cccccccee. | covrvennene. D,9.9 N O XXX
18. Reinsurance - nonproportional assumed financial lines............ | .coeveeeee. ) 0.9, G PR XXX
19. Products liability = OCCUITENCE........c.ceviiieereieieeeecee et | creeeieiesiee e sessesesnns | eeesseresssesesssessesesesaens
20. Products liability - ClaimS-Made...........ccovrerrreirirerineiies | v | cveensensseseensseeeeneens

21. Financial guaranty/mortgage guaranty

22. Warranty....
23, TORAIS. ..o
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4

Years in Which
Policies Were
Issued

Net Earned Premiums Reported at Year End ($000 omitted)
6

© o NS oA~ w2
N
S
=2
o

—
o
N
S
=2
~

—_
—
N
o
=
[e<]

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1. Prior....

2.

3.

4.

5.

6.

7.

8.

9.
10.
11
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Annual Statement for the year 2018 ofthe Ml@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS
($000 Omitted)

SECTION 1
2 3 4 5 6

Schedule P - Part 1

Total Net
Losses and
Expenses
Unpaid

Net Losses
and
Expenses
Unpaid on
Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

Total Net
Premiums
Written

Net
Premiums
Written on

Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

-

. Homeowners/farmowners
Private passenger auto liability/medical
Commercial auto/truck liability/medical

Workers' compe

Commercial multiple peril
Medical professional liability - occurrence

NSAHON. ....vvveveireieieie e

Medical professional liability - claims-made.............cccccccueueeee.

Special ability............ccevvevereeierieseeeee e

Other liability - o

. Other liability - claims-made

Ccurrence..................

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

. SPECIal PrOPEIMY......courvevecieiieieieieie ettt
. Auto physical damage...

. Reinsurance - nonproportional assumed property.............cc......
. Reinsurance - nonproportional assumed liability.......................

. Reinsurance - nonproportional assumed financial lines

. Products liability - 0CCUITENCE.........covererrecrereiieeeeeeeereeeinne
. Products liability - claims-made............cccococvrerviverereeiceiiiierenns

N
=

. Financial guaranty/mortgage guaranty.........c..cccccoeeveeererrienenns
L WaAITANEY ..o

. Totals

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9
Policies Were
Issued

© © N o Ok WD

—
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-
-

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9
Policies Were
Issued
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-
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Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

-

© ®©® N o g K~ w0 DN

SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1o PHIOT. i [ et | e [ revireinsinsinsinnes | sensiessessesissis | sereesieniesiesiens | crsesississsnsenie | s | s | s | s s
2. 2009......ccererieneins | v | v | e | s | sreenesssesesssenens | seiessesssessessseses | nesessessssesnssssnnne | snsessesnsesesnnnes | sesnssesesnssssesnenns | sreenesesesnesesesees
3. 2010. e | e XXX
4201 e [ e XXX.vonne
5. 2012 | e XXX v
6. 2013 | e XXX.voee
702014 | s XXX oo
8. 2015, | e XXX
9. 2016..ceuvereerricrires | e XXXeovoone.
10. 2017 oo [ e XXX
11,2018, e XXXeveonee
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PHOF s [ s
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SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
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6.
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8.
9.
10.
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes [ X]

If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
1.2 What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? LS,
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes [ X]
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[X]

1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601

1.602

1.603

1.604

1.605

1.606

1.607

1.608

1.609

1.610

1611

1.612

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes [ X]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [ X]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ]
72 An extended statement may be attached.
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Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ WD =

_
-

Alabama.........coeevinieneireenns AL
Alaska........cooeereeninneinines AK
Arizona

Arkansas
California.........coovereereerernenad CA
Colorado.........eveeverrereerennc. co
Connecticut.........c.cveveveeenne. CT
Delaware

District of Columbia
Florida. ..o FL
GEOIGia......oevrceereerceererreaee GA
Hawaii
ldaho...
OIS ... v

Kansas
Kentucky.
Louisiana...........ccvverrierennns LA

Maryland
Massachusetts....
Michigan........ccocoverenininnens
Minnesota.........cocueverieneenees
MiSSISSIPPI...voveereecrireeenns
MISSOUI....cvvvrvreieieeriines
Montana.........ccoevevrniennnns
Nebraska..........cocvveeinienienes

New Hampshire................... NH
New Jersey
New Mexico
New YOrK.......cooveneereeneneenns NY
North Carolina.............coccenue. NC
North Dakota

Ohio....

Vermont
Virginia.....covececveeeeeeeeeenens
Washington..........ccceveeenne
West Virginia
Wisconsin
Wyoming........ccoevveveveviienenns

American Samoa.................. AS

Puerto Rico
US Virgin Islands
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

Sch. Y -Pt. 1A
NONE

Sch. Y -Pt. 2
NONE
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Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o np -

10.

1.

The following supplemental reports are required to be filed as part of your statement filing
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

21.

28.

29.
30.
31
32.
33.

34.
35.

36.

37.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Financial Guaranty Insurance Exhibit be filed by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES
YES

NO

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO
NO

NO
NO

NO

NO

SEE EXPLANATION



Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
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Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

7 TR R et e ote e ||II|I|||III|||I|||I||II|I|||I|I||I||II|I|||II||I||I||I|I|I||\II|||II|||II|||II|||II\||II|||II|
7 T R et e ote e ||II|I|||III|||I|||I||II|I|||I|I||I||II|I|||II||I|II|||||IIII\II|||II|||II|||II|||II\||II|||II|
¥ Dol TS T S of 500 MO0 e g ||II|I|||III|||I|||I||II|I|||I|I||I||II|I|||II||I||I||I|IHIII|||||II|||II|||II|||II\||II|||II|
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Annual Statement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404. Risk Management EXDPENSE. ........ccccoviviiiiiiiiiiiiiiieieieieie ettt bt bens | 2evetesesssesesesesesesesebesesesesens | sevesesesesesesesesesesesens 1,026 [ oo | e 1,026
2405, OhEI BXPENSE......cvvivvieceeieiiete ettt sttt sttt b s et s s b s s sesssasbesssesesessseses | senbebesssesesessesesassnsesessnseaes | ebesssissesesissesesanans 58,513 ,

2497. Summary of remaining write-ins for Line 24

.......................... 59,539

100P
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Annual Statement for e year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island
Overflow Page for Write-Ins

NONE



supplement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

A
SUPPLEMENT "A" TO SCHEDULE T

Designate the type of health care

providers reported on this page.

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

Physicians - Including Surgeons and Osteopaths ALLOCATED BY STATES AND TERRITORIES
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Efc. Written Earned Amount Claims Incurred Reported Claims Reported

© ® NG W~

oo gl OOl AR RSN DR DD DD WWWWWWWWWWRDNNRDNRRNNRNR DS a2 s s
©ONDOR OGNNSO 000N RON =200 NDARON =20 0N ROGN =0 0N ROND=O

Alabama........ccocerevenieeseeieenn AL
AlaSKa.......coeveeiereieereeeeeese e AK
Fa 1740 )3 TS AZ
ArKanSas...........ccvvvevereerersreiisinnnns AR
California........ocveverernrenereirerennas CA
Colorado........cceverererereererereeins co
ConNeCtiCUL.......cveveerrreeieieriereene CT
Delaware.......cocveurveverriereisiiennns DE
District of Columbia...........cccevenene. DC
FIOMida.......ceverrrerereeeeseeeie FL

Kentucky.......cocverveeveeiieeeiieienns

Louisiana.........ccoeeevrververrererereienn.

Maryland.........ocvveereeneeneeneireeens
Massachusetts........c.ccccocevrerennee.
Michigan.......c.covvereinenenereireeies
MIinnesota.......cccovvereererreenennns
MiISSISSIDPI. - vvvvereeeeeeereerresneneeeens
MISSOUI.....oucvrverrciieeieieisseissinens
Montana.....
Nebraska....

New Hampshire
NEW JEISEY....cvvvererieiereeeiians
New MEXICO......ccvvvrrrrrrererrerrierens
NEW YOrK......cooveerererieirereieiseiesenne

Virginia......ccoeeeeiveceieeeeeeeee
Washington..........cccoeeneneneinnenns
West Virginia........ccocooveeeennieerennns
WISCONSIN.....cvivercrceeie e
WYOMING...cviveriereieeeeee e
American Samoa..............cc.ccveune. AS

Puerto RiCO.........cccovevvevererireiae PR
US Virgin Islands...........cccocvvverneee. VI
Northern Mariana Islands.............. MP

Aggregate Other Alien................... oT
Totals

1,381,975

525,106

8,124,935

12,002,839

DETAILS OF WRITE-INS

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for
Line 58 from overflow page................
Totals (Lines 58001 thru 58003
+58998) (Line 58 above)....................

455.PH




supplement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

A
SUPPLEMENT "A" TO SCHEDULE T

Designate the type of health care

providers reported on this page.

Hospitals

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

States, Efc.

Direct
Premiums
Written

2

Direct
Premiums
Earned

Direct Losses Paid

3

4

Number
of

5

Direct
Losses
Incurred

Direct Losses Unpaid

6

Amount
Reported

7

Number
of

8
Direct
Losses
Incurred
But
Not
Reported

© ® NG W~

oo gl OOl AR RSN DR DD DD WWWWWWWWWWRDNNRDNRRNNRNR DS a2 s s
©ONDOR OGNNSO 000N RON =200 NDARON =20 0N ROGN =0 0N ROND=O

Alabama........ccocerevenieeseeieenn AL
AlaSKa.......coeveeiereieereeeeeese e AK
Fa 1740 )3 TS AZ
ArKanSas...........ccvvvevereerersreiisinnnns AR
California........ocveverernrenereirerennas CA
Colorado........cceverererereererereeins co
ConNeCtiCUL.......cveveerrreeieieriereene CT
Delaware.......cocveurveverriereisiiennns DE
District of Columbia...........cccevenene. DC
FIOMida.......ceverrrerereeeeseeeie FL

Kentucky.......cocverveeveeiieeeiieienns

Louisiana.........ccoeeevrververrererereienn.

Maryland.........ocvveereeneeneeneireeens
Massachusetts........c.ccccocevrerennee.
Michigan.......c.covvereinenenereireeies
MIinnesota.......cccovvereererreenennns
MiISSISSIDPI. - vvvvereeeeeeereerresneneeeens
MISSOUI.....oucvrverrciieeieieisseissinens
Montana.....
Nebraska....

New Hampshire
NEW JEISEY....cvvvererieiereeeiians
New MEXICO......ccvvvrrrrrrererrerrierens
NEW YOrK......cooveerererieirereieiseiesenne

Virginia......ccoeeeeiveceieeeeeeeee
Washington..........cccoeeneneneinnenns
West Virginia........ccocooveeeennieerennns
WISCONSIN.....cvivercrceeie e
WYOMING...cviveriereieeeeee e
American Samoa..............cc.ccveune. AS

Puerto RiCO.........cccovevvevererireiae PR
US Virgin Islands...........cccocvvverneee. VI
Northern Mariana Islands.............. MP

Aggregate Other Alien................... oT
Totals

215,073

550,000

1,085,000

2,572,965

DETAILS OF WRITE-INS

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for
Line 58 from overflow page................
Totals (Lines 58001 thru 58003
+58998) (Line 58 above)....................

455.HS




supplement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

Supp. Ato Sch. T
NONE

Supp. Ato Sch. T
NONE

455.0P, 455.0F



supplement for the year 2018 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

*»13101201840100 100 =*

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2018

To Be Filed by March 1
NAIC Group Code: 0 NAIC Company Code: 13101....
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSEES.....oocveceeieeceeeescte ettt s st s st saensnes | stessessensnseseensen e seees 151,080,446 | cooveoveeeeeerereeeseteeeee e sesesesessensees | eveereesesseseessssses s 151,080,446
AD2. LIBDIIHES........oveeeercvecee et stes st sessaes et s st sssseseesssssssssssnsssssenans | sevsessssssssssssssssnsansenes 36,556,621 | .ooveeeeecreeieeseeseeeeeeessstenisnienies | e senes 36,556,621
A03. Surplus as regards to POIICYNOIAETS...........covveveeicveieicieieieieee e | e 114,523,825 | ...ovoeeeeeieceeeeceee s | et 114,523,825
A04. INCOME DEFOIE tAXES. ...u.iuiiiiiiiiiiis ittt ssesssssnsenssnenssssnsens | essssessssessessssessessnsessneas 10,739,201 [ .o | e 10,739,201
B.  Summary of Reinsurance Contract Terms
C.  Management's Objectives
D. Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




2018 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2H-Section 2-Other Liability—Claims—Made 58
Cash Flow 5 Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Net Investment Income 12 | Schedule P-Part 2K-Fidelity, Surety 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2M-International 59
Five-Year Historical Data 17 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
General Interrogatories 15 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Jurat Page 1 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Notes To Financial Statements 14 | Schedule P-Part 2R-Section 2—Products Liability-Claims-Made 61
Overflow Page For Write-ins 100 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 1 E01 | Schedule P-Part 2T-Warranty 61
Schedule A-Part 2 E02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule A-Part 3 E03 | Schedule P-Part 3B—Private Passenger Auto Liability/Medical 62
Schedule A-Verification Between Years SI02 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 1 E04 | Schedule P-Part 3D-Workers' Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Part 2 E05 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule B-Part 3 E06 | Schedule P-Part 3F-Section 1 -Medical Professional Liability—Occurrence 63
Schedule B-Verification Between Years S102 | Schedule P-Part 3F—Section 2-Medical Professional Liability—Claims-Made 63
Schedule BA-Part 1 EQ7 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Part 2 E08 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence 63
Schedule BA-Part 3 E09 | Schedule P-Part 3H-Section 2-Other Liability—Claims-Made 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1 E10 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3M-International 64
Schedule D—Part 2-Section 2 E12 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D—Part 3 E13 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 4 E14 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 5 E15 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3R-Section 2-Products Liability—Claims-Made 66
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3T-Warranty 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DA-Part 1 E17 | Schedule P-Part 4B—Private Passenger Auto Liability/Medical 67
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB—Part A-Section 2 E19 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DB—Part D-Section 2 E23 | Schedule P-Part 4K—Fidelity/Surety 69
Schedule DB-Verification SI14 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule DL—Part 1 E24 | Schedule P-Part 4M-International 69
Schedule DL-Part 2 E25 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 1-Cash E26 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 71
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 4R-Section 2-Products Liability—Claims-Made 71
Schedule F—Part 1 20 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 2 21 | Schedule P-Part 4T-Warranty il
Schedule F-Part 3 22 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 4 27 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F-Part 5 28 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 6 29 | Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers Compensation) 75
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5SE-Commercial Multiple Peril 76
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